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Box: Issue Fee 

Hon. Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 
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In response to the Notice of Allowance and Issue Fee Due, dated October 6, 2000, 
transmitted herewith is our check in the amount of $650.00 (small entity) for payment of 
the Issue Fee and ten (10) advance copies of Patent. 
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DRUMMOND & DUCKWORTH 



David G. Duckworth 
Registration No. 39,516 
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fees, to: Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 
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correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
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Drummond & Duckworth ~~ 


ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE 
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(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

Orrville, Ohio 
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depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
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Patents, Washington D.C. 20231 
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